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[Florida Department of State, Sandra B. Mortham, Secretary of State |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
- OR BOTH FOR CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florda Statutes,
the updersi?ned corporation o_rgamzeJ under the laws of the State of

submits the following statement in order to change Its registered office or registered agent, or
both, in the State of Florida.
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1a. Tha name of the corporation is: D_and V Realibv., Inc. s O
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1b. The mailing address of the corporation i§: 1100 Adams Streek AUl '5;:
e €2
Hoboken, New Jersey 07030 PN fp
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1c. Date of Incorporation:_11/5/96 Dacument number; 96000090982 E4

2. The name and address of the current registered agent and office:

Corporation Service Company,

1201 Hays Street

Taililahassee, Florida 32301

3. The name and address of the new registered agent and office:(P.0. Box Not Accaptable)

Michael Francmg -

285 W. 24th Street

Hialeah, Florida 330132

The street addrass of its registered offics and the street address of the business office of it3
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized by the board.

Virginia Larson, Vice-Prasidank /J/a/¢7
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{Pridied or typad name and tide}
Having been named as registered agent and to accept service of process for the above stated

corporation, |herehyaccep tthe appointmentas registered agentand agree o actin this capac,-t{.

f further agree to comply with the provisions of all stetutes relative to the proper and complele
performance of my duties, and ! am familiar with and accept the obligation of my position as

registered agen

*® /W\ Apanad ) o ‘ /3/8/?7
(SiqnamréfafRagismed Agent) . T (Date)

If signing on behaif of an entity:
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